| & \,&L MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-005120
DEPARTMENT OF PUBLIC HEALTH AND WELFARK

STATE FILE NUMBER
po Nol’ WRITE AMENDED Registration District No. ___2.L.Frimerv Registration District No. _43.0_25:.__!egimnr': No. ______lié_

ON THIS STUB

$. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. Lf institution: Residence before

a. COUNTY ek o a. STATE b. COUNTY i
Bates - - Mo. Bateg oo
b. C(I)'LY (If ourside corporate [imits, give TOWNSHIP only) Length of stay in Th c. C‘I)TRY Inside Limits
1own  Butler . tow Butler VIO Ne I

c. FULL NAME OF {If NOT in hoapital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR

nrinion  Bates Co Hospital |wxwno| “%p6 Jefferson Yo O Mo g

3. NAME OF DECEASED Firsy Middla Last 4, DATE Month Day ' Year

Rrpe o b LULIA CELESTINE _SHORT ®m __ Feb, 26 1963

5. SEX &. 'COLOR OR RACE 7. Merried [1  Never Married 3] |8. DAYE OF BIRTH | ¥ AGE {ias7 birthday) | IF UNDER | YEAR |F UNDER 24 HR

female W Widowed [J Divorced [ 2/15/1887 76 Mﬂoﬂﬂ'ﬂ Dl}}l

10a. USUAL OCCUPATION {Give kind of work done [ J0b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

rafiFed "Foather' ™™ | Public schools | Butler Missouri USA

13a. FATHER'S NAME B 13b. MOTHER'S ' MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Wilson single
15. WAS DECEASED EVER:IN U.S. ARMED FORCES? - 16. SOQOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, ﬁartnown) (lf yes, give war or dstes of serv| A Le].ia Short . Btlt ler Mo .

. 18. CAUSE OF DEATH (Enter only ane cause per ling INTERVAL BETWEEN
PART |. .DEATH WAS CAUSED BY: j H‘ L‘Q) QONSET ANEG DEATH
© IMMEDIATE CAUSE (a) y N LU' \L-'-M 24 *Li
o 3
Conditions, if any, DUE 1O (b} d u,C/

wt::ch gave, rlsn( I)o
above cause (a),
b, o il Bunial 2 A mmm Ja. 4 il Hluyden/ 14
lying cause  last. DUE TO (&)
PART 1. CTHER SIGNIFICANT CONDITIONS CONTIIB NG TO DEATH but net related 1o the terminsl ﬂAﬂT . ¥ decasted was female wa
disgase :ondman given in PART | {a) ) thera » prognancy in last 90 days
. p—— H—Q Yeu I [0 No [ O Unknowr|
19. WAS AUTOPSY . .2‘03. ACCIDENT SUICDIDE HOME}CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in'PART ) or PART Il of item 18.)
O

V$ 300
Rev, 4/59

DATE AMENDED

DOCUMENT

. — i —————— ey

20c; TIME OF Month, Day, Year B R
INJURY am,

— —-"‘-\

i

de. INJURY GCCURRED 20e. PLACE-OF INJURY (e.g., in or abuuf_home, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [} farm, faclory, street, office bidg:; etc.) .
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MEDICAL CERTIFICATION

NOT WHILE AT WORK [].

3 S
. | sttended the deceased ﬁu,?q“g..l__]ﬂ.'__q_.tg__ %M.Ad lass uwﬂrn’]aliw cw
AM,_m an the date stated sbove, and to the best of my knowledge, from the causes stated.
ar Trie] 72, ADDRESS 22c. DATE SIGNEL
a_Luch j? 720 Butler Missourli ____ |a-27/n

23a. BURIAL, CREMAT|ON 23b DATE =1 23c. NAME OF CEMETERY OR CREMATORY 234d. LOCATION [(City, town, or county) (Stare)

RE ov.atf;mufyp i 22 g ‘3 Oakhill Cemetery . Butler Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SGHATURE . :

Tulver Underwood Butler Mo. 2-27-¢(3

(Ln:nmzd Embalmers Statamant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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. oo £96L 9T ¥dY
. €961 ¢z NP

"s'mi'éﬁéuf 'av LICENSED EMBALMER

I hereby cerhfy that fhe body whose name s recorded on the reverse side of this cértificate was embalmed by- me,

LN I 3 S \ [ -
TP, . M . . . - i e s L Fer e H

or by : M Student Ermbalmer No

 wor kmg under my' personal supervision. . .
SRR ) ' B T TP UL T I U QQ\/W
Student . Slgned /Q/Y\/( JIJ( ‘

Signature of Student Embalmer
3585

Licensed Embalmer No

P;‘O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in' his QWN HANDWRITING. (Fanlure to comply
with the above constitutes grounds for revocation.of license).
., - If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
P if this body is not embalmed, fad should’ be so stated above...




